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absolutely no danger of any failure of development of the foot. 7. To 
just what age this operation should be limited has as yet not been 
determined. 

A New Modification of Maydl’s Operation for Congenital Ectopy 
of the Bladder.— Borelius ( Centralblatt fur Chirurgie, 1903, No. 29), 
after noting in detail two cases in which he used the modified method, 
states that the essential points in the technique are: 1. A careful separa¬ 
tion of the bladder and the forming of an elliptical piece, which includes 
the ureters. 2. The opening of the abdominal cavity so that the sigmoid 
flexure may be pulled well forward. 3. A lateral anastomosis between 
the upper and lower portions of the sigmoid. 4. A longitudinal incision 
at the top of the flexure and the implantation of the ureters. 5. The 
wound should then be closed with sutures. 


Wound of the Epigastric Vessels as the Result of Puncture for 
Ascites. —Baum ( Deutsche Zeitschrift fur Chirurgie, August, 1903) 
reports the case of a man, aged fifty-five years, who presented himself 
for treatment with cirrhosis of the liver with marked ascites. Puncture 
being decided upon, it was done in the usual manner in the median 
line and a large quantity of fluid withdrawn. As the fluid rapidly 
accumulated, another puncture was made 1 cm. to the left of the linea 
alba and 8.5 cm. above the symphysis, and then 4300 c.c. of fluid was 
withdrawn. The patient was not uncomfortable until three hours later, 
when he complained of much pain in the abdomen and a sense of 
distention as from tympanites. Examination showed the abdomen 
markedly distended, more especially so on the left side, more or less 
rigidity, an increase of pain on pressure, and dulness on percussion 
over the distended area. The skin was apparently unaltered, and fluctua¬ 
tion could not be elicited. A diagnosis of laceration of the epigastric 
artery having been made, the abdomen was opened at once under local 
anaesthesia at the point where the puncture was made. The fatty tissue 
was found to be infiltrated with blood, and as soon as the peritoneum 
was opened there was a rush of blood from the wound. Many blood 
clots were found and these were removed after the torn epigastric vessels 
had been ligated. The wound was drained at each end and then the 
intervening portion closed with sutures. The further course was in 
every way normal, the patient making an uninterrupted recovery. In 
view of this case, it would seem important to remember that when this 
accident does occur an immediate laparotomy is indicated, and that it 
is much less likely to occur if the puncture be made in the median line. 


Adenoma of the Umbilicus.— Koslowski ( Deutsche Zeitschrift fur 
Chirurgie, August, 1903) states that in the embryo the middle intestine 
is a straight tube, which communicates with the yolk sac. About the 
fourth week the intestine is twisted toward the umbilicus and becomes 
joined with it, and about the eighth week the ductus omphaloentericus 
becomes obliterated into a thin cord, which is still present at the third 
month. Seldom is this obliteration of the ductus omphalomesentericus 
complete; it retains its connection with the intestine and causes an 
inversion of the intestinal canal (Meckel’s diverticulum), which is con¬ 
nected to the umbilicus by this obliterated cord. This may give rise to 
various pathological conditions; among the most interesting is the fol- 
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lowing case of fibroid adenoma. The patient states that five weeks 
ago he noticed in the median line, between the symphysis and the 
umbilicus, a small and somewhat painful swelling, which had increased 
in size until it was about as large as a walnut. The area of pain seemed 
to be enlarging and involved all the abdomen. The patient, though 
fifty-five years of age, looked to be over seventy years, with marked 
arteriosclerosis, emphysema, and an unusually poor general appear¬ 
ance. On examination there is a small tumor in the median line, about 
midway between the symphysis and the umbilicus, very painful on 
pressure; the skin over it is freely movable, but the tumor itself is hard 
and more or less adherent to the surrounding structures. Toward the 
umbilicus a cord can be made out. The abdominal walls are rather 
thin and the urogenital and intestinal tracts present nothing abnormal. 
The median position of this tumor with the presence of this cord induced 
the diagnosis of epithelioma and an operation for its relief was per¬ 
formed. An incision in the median line was made over the tumor; this 
incision was continued on either side of the tumor until the peritoneal 
cavity was opened. The tumor was then pushed upward and it was 
found to be a fibroma of the ductus omphalomesenteric-us. Extirpa¬ 
tion of the tumor and the cord was then done and the wound closed. 
The patient made an uninterrupted recovery. Wyssokowitsch, who 
made the pathological examination, reports that the tumor is a sub- 
inalignant fibroadenoma. It is of interest to note that but four other 
analogous cases have been reported. 
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Colloidal Silver.— Dr. H. S. Loebl has treated various forms of 
sepsis, erysipelas, and puerperal processes by intravenous injections 
of this substance. When the intravenous method is impossible he makes 
use of rectal injections, 1:500 or even 250 parts of distilled water, 
the amount of menstruum employed being 3J ounces, twice daily. 
The injection is preceded by a cleansing enema. The advantages of 
this method are obvious, while the results are usually satisfactory.— 
Wiener klinische Wochenschrift, 1903, No. 44, p. 1230. 


The Abortive Treatment of Gonorrhoea. —Dr. Ferdinand Fuchs 
recommends the use of albargin in this connection. This preparation 
contains 23.6 per cent, of silver nitrate, while protargol contains only 
8.3 per cent., and is easily soluble in water. The treatment must be 
instituted not longer than seventy-two hours after the suspected coitus, 



